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PROSTATECTOMY BY THE SUPRAPUBIC ROUTE FOR URINARY 
RETENTION FROM HYPERTROPHY OF THE PROSTATE 
AS PRACTICED IN THE LEEDS GEN¬ 
ERAL INFIRMARY. 

Twenty-four cases, in which prostatectomy through a suprapubic in¬ 
cision had been done by various surgeons at the Leeds General Infirm¬ 
ary, tor the relief of urinary retention caused by hypertrophy of the 
prostate bodv. were reported to the British Medical Association in Au¬ 
gust, 1SS9, by Mr. McGill. The report in full, with the discussion fol¬ 
lowing, n.av be found in the British Medical Journal of October, 19, 
1SS9. 

Mr. McGill accompmied the statistics with a discussion of the gener¬ 
al subject of the treatment of those cases of retention of urine from pros¬ 
tatic enlargement, in which chrome retention is a leading feature. He 
systematised his remarks under six general theses. His first point was 
that "the prostate enlargements which give rise to urinary symptoms are 
intravesical , and not rectal calling attention to the fact, long recog¬ 
nized. that the severity of the symptoms in a case of hypertrophy of the 
prostate bears little or no relation to its apparent size as felt through 
the rectum. Prostates of immense size which project toward the rec* 
turn and perineum may cause no urinary trouble while severe symp¬ 
toms may supervene when the prostate on rectal examination is appar¬ 
ent iy of normal dimensions. 

The intravesical growth may present many varieties; there may be 
(1) a projecting middle lobe—pedunculated or sessile; (2) a middle 
lobe with lateral lobes forming three distinct projections; (3) the lateral 
lobes alone; (4) pedunculated growth springing from a lateral lobe; 
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and (5) a uniform circular projection surrounding the internal orifice 
of the urethra. 

The author’s second thesis is "that retention is caused by a valve-like 
action of the intravesical prostate , the urethral orifice being closed more 
or less completely by the contraction of the bladder or its contents .” The 
mechanism is the same in all cases except in cases of small sessile min- 
dle lobe, situated partly in the bladder and partly occluding the prostatic 
urethra, in which case the passage is blocked by the projection without 
valve action. In all other cases where the valve action is present the more 
violent the contraction the more complete is the action of the valve. When 
a patient, finding that he is unable to relieve himself.ceases his violent ex¬ 
pulsive efforts, the pressure on the valve is lessened, the urethral orifice is 
released and urine flows away in a feeble stream. If he attempts to expel 
it more quickly, the outflow is again stopped, and it is only after several 
attempts that incomplete relief is obtained Though the bladder still con¬ 
tains urine, no more can be forced from it. The amount of the resi¬ 
dual urine vanes much in different cases. Its pressure and the conse¬ 
quent frequency of micturition is accounted for by the fact that a more 
violent contraction of the wall is required to completely than to partially 
empty the bladder. As the escape of urine reduces the quantity in the 
bladder, the muscular force exerted by the partially contracted muscu¬ 
lar coat becomes greater until it becomes so great as to press the hy¬ 
pertrophied prostate against it with such force as to completely occlude 
it, and the urine that remains is unable to escape. 

Self cathetertsm in many cases is the only treatment required. This is 
the author’s third proposition which he simply states with the remark 
that no one would think of advising a patient who is able to obtain re¬ 
lief by catheterism to submit to any radical operation. He then pro¬ 
ceeds to his fourth proposition, which is, that 

When the catheter treatment fails or is unavoidable , more radical 
measures are necessary. He states his belief that a large proportion of 
cases treated by catheter sooner or later break down; the urine be¬ 
comes thick and ammoniacal, the desire to micturate is continuous, the 
passage of a catheter relieves but for a few minutes, the suffering and 
discomfort is constant. The greatest care cannot prevent this result in 
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some cases, and the greatest carelessness does not always induce it. 
In another class of cases the patient cannot be taught to pass the cath¬ 
eter for themselves and ti.e constant attendance of a surgeon is ob¬ 
viously impracticable. 

When radical measures are absolutely necessary, these, to be effect¬ 
ual should 

(1) Drain the bladder thoroughly for a time, and (2) permanently 
remove the cause of the obstruction. This is Mr. McGill’s fifth proposi¬ 
tion. Perineal drainage alone is capable of effecting marked relief. 
But this relief is only temporary. .More radical measures are required 
to secure permanent relief. The intra-vesical prostatic outgrowth must 
be removed; if this is done a raw surface will be left in the prostatic 
region of the bladder, making an additional necessity for efficient drain¬ 
age. Now follows the sixth and final proposition, viz: 

That these tivo indications are best fulfilled by a suprapubic rather 
than by a urethral or perineal operation. Out of the 24 operated 
cases at the Leeds Infirmaiy, only five presented anything resembling 
a bar and it is doubtful whether in any of them either Mercier’s or 
Bottini’s operation could have been practiced with a successful result. 
Such kind of attempts the author thinks to be unworthy of further trial. 
The perineal route also, though sometimes practicable is pronounced 
inferior to the suprapubic for the following reasons: (1) The suprapu¬ 
bic operation is more generally applicable; in only three of twelve cases 
operated on by Mr. McGill would it have been possible satisfactorily to 
remove the projecting portions of the prostate by the perineal route. 
(2) It can be performed with greater precision, and completed with 
greater certainty. In no way can a bladder be explored with the same 
completeness as through a suprapubic wound. AH projecting portions 
can be felt with ease, but often are removed with difficulty. (3) It 
ensures complete and efficient drainage. Drainage takes place more 
easily through the soft abdominal than through the hard perineal tis¬ 
sue. (4) It is equally safe. This statement is not based on any statis¬ 
tics but merely the personal opinion of the author founded on Ins own 
experience. In the twenty-four cases reported, there were four deaths, 
one due to shock, two due to shock and haemorrhage, and one to ret- 
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ropubic suppuration. This last death is the only one properly charge¬ 
able to the peculiar method of operation. All the twenty-four patients 
were old men, with three exceptions above 60, while some were above 
70. Almost all were in a bad state of general health, and many were 
obviously within a few days or weeks of death unless speedily re¬ 
lieved. 

The final results secured by the operations at the Leeds Infirmary 
are frankly stated. In some of the cases calculi were also removed 
and as the improvement may have been due in some measure to this 
fact rather than to the operation in the prostate, these cases are ex¬ 
cluded. The after history in one of the remaining-cases is not known, 
and two cases are still under treatment. Of the fourteen remaining 
three died as the direct effect of the operation, and one died after con¬ 
valescence had become established, from a pneumonia not having any 
relation to his operation. These leave ten patients to be accounted 
for. In one the operation was not satisfactorily completed and no 
relief was obtained. In another case relief tor a time was secured, then 
he relapsed and died ten months after the operation. One, though us¬ 
ually well, is subject to attacks of retention requiring the use of a catheter 
after excessive drinking. The remaining seven continue well. In six 
of these cases the prostatic retention had been of long standing, but 
nevertheless in all of them the bladder has been able to expel its con¬ 
tents since the operation. 

The reader will be interested to compare the view of the Leeds sur¬ 
geons and their results with the investigations of Watson (Annals of 
Surgery. January, 1SS9) and the experience of Kummell (Annals of 
Surgery, December, 1SS9). 



